a photograph (fig. 2 ) by the Ilford infra-red process, with the customary filter and artificial light, namely a 1,600-watt Osram lamp. The second photograph shows, by contrast with the first, the great aid this new technique can be in recording subcutaneous foreign-body deposits. It is interesting to record that the photographer _ Iron-stone explosion effects. whose work has found much recognition in this Section for many years past, learned his art in Dr. Sequeira's department in the pioneer days of X-ray therapy, and has himself been shown here as a case of multiple basal-celled carcinoma of the trunk and face, due to his early occupational exposure to X-ravs. 2i in. across and 1i in. vertically. A small "typical keloid " was present at the side of the main lesion. The parents had first noticed the raised patch when the child was aged six weeks. One year later it became ulcerated, leaving a rim of hard tissue, and in this form it persisted. The histological appearances were considered consistent with keloid, but Dr. MacCormac stressed the rarity of keloids in infants and the rarity of ulceration in any keloid. I (W. N. G.) first saw him at the end of 1934. The ulcer was then much as had been described by Dr. MacCormac, but there were now several outlying brown hard nodules at some distance from the main ulcer and not apparently connected with it. The border around the hard edge was deeply pigmented, and clinically I even thought of the possibility of a melanocarcinoma. There was a slight overgrowth of hair and there were dilated veins in the neighbourhood. A skiagram taken earlier is said to have shown no bony changes.
The whole area, including all the outlying nodules, was exposed to X-rays on January 26, February 7 and February 14, the dosage being 144 r., 150 kv., i mm. of copper. After this very moderate amount had been given the treatment was stopped because the ulcer was getting worse. The after-effects, however, proved it to have been beneficial, for in a few weeks a great improvement set in and the ulcer has now nearly epithelialized over, and is much smaller. The outlying nodules have also almost disappeared; one of them has been excised. The ulcer still retains its conspicuous raised edge.
Histology (W. F.).-Biopsies were made from the edge and the centre of the ulcer and from an outlying nodule. All of them show a proliferation of connective tissue. This proliferation corresponds, in some parts, to the picture of a keloid, but in others it reminds one of a fibrosarcoma; in addition there is an angiomatous component. Comment. As the histology suggests, but does not conclusively prove, the diagnosis of angio-fibrosarcoma, we have to look for other arguments in its support. Sarcomas are not uncommon in early childhood. They have been observed even in the fcetus; they have even been denoted as a form of tumour characteristic of childhood. MacCormac forms a special group of "infantile sarcoma in his classification of primary sarcomas of the skin (in his paper read at the 9th meeting of the British Association of Dermatology in Glasgow, 1929) . Many of those cases, as described especially by Dubreuilh, show a distinct angiomatous component. Further, these angiosarcomas are situated, by preference, in the region of fcetal clefts (fissural angiomas of Virchow). In our case the localization would be consistent with the development of such a fissural angioma. Furthermore, the ulceration of a keloid has, as MacCormac has said, not yet been observed; the ulceration of a sarcoma, on the other hand, is not unusual. Finally, the good effect of small doses of X-rays can be reckoned in favour of the diagnosis of angiosarcoma, as keloids, if they respond to X-rays at all, generally do so only to very intensive irradiation.
Peculiar Fracture of Hairs.-W. N. GOLDSMITH, M.D.
K. P., male, aged 19. Present condition.-The hair has receded about an inch from the forehead and temples. Along the present margin is a narrow strip of short bristly stumps, pointing in all directions. There is no sign here of folliculitis. A little lower on the forehead is a zone of moderate erythema with an occasional pustule; in this area are some hair-stumps.
History.-The disorder was first noticed nine months ago, since when the recession has taken place. It is now about stationary.
Microscopical examination.-The short hairs show none of the features of trichorrhexis nodosa, monilethrix, or alopecia areata, and they contain no fungus. They are distorted and the free ends are not frayed but are smoothly sealed off.
Discussion.-Dr. A. (. ROXBURGH said that he had seen a similar case a few days ago at St. Bartholomew's Hospital. The patient had a triangular area of short hair extending downwards on to his forehead for about an inch-and-a-half from the anterior hair margin.
The short hairs were about i in. long; they were perfectly normal in appearance and their points were diagonal, as though cut with scissors. The patient said that the hair had suddenly appeared there a few weeks before.
THE PRESIDENT said he thought that the hairs in this case also looked as if they had been cut off; they had an even and regular surface. And the man's demeanour rather suggested an artefact.
